MONTHLY 
AUTHORITATIVE 


EDUCATIONAL 


William Andrew Regan, Editor August, 1961 
Copyright 1961 





CASE OF THE MONTH 





$100,000 DEMANDED FOR BEDFALL STATE OF KANSAS -- 6/10/61 








McCOY VS. WESLEY HOSPITAL KANSAS SUPREME COURT 








CASE FACTS: When Roy W. McCoy, aged 71, returned from surgery for removal 





of his prostate gland at Wesley Hospital in Wichita, Kansas, he fell from 
his hospital bed sustaining a broken hip. He was, at the time, still 
under the post-operative effects of sedation and anesthesia. After Mr, 
McCoy fell, the head nurse, Mrs. Johnson, and a licensed practical nurse 
lifted him back into bed. The record indicates that at no time was the 
physician who was attending the patient informed by Mrs. Johnson or any- 
one else that the patient had fallen. The patient complained continu- 
ally about the severe pain and was told that it was caused by phlebitis. 
Upon returning home to Eureka, Kansas, it was found that the patient had 
a broken hip with resulting shortness of the injured leg, and his foot 
turned outwards at a 45 degree angle. This lawsuit followed. 


COURT'S DECISION: The Kansas Supreme Court ruled as follows: "The acts 





of the hospital (through its nurses) in permitting the patient to fall 
from his bed was an act of negligence." Continuing, the Court said: "A 
hospital must exercise toward a patient such reasonable care as his known 
condition may require." Finally, this ruling: "The hospital (through its 
nurses) had an immediate obligation to notify and inform the patient's 
physician, and, when the patient had sufficiently recovered from the 
anesthetics, to inform him (the patient) of his fall from the bed." 


NURSING LESSON: You are expected to do your job as carefully and skill- 





fully as possible. However, no matter how careful you may be, there will 
occasionally be an unfortunate accident on your service, THE OCCURRENCE 
OF AN ACCIDENT DOES NOT NECESSARILY MEAN THAT SOMEONE HAS BEEN CARELESS, 
A full and frank disclosure of the facts may reveal that you followed 
every accepted procedure and that you were reasonably careful at the time 
of the accident. One big mistake in this McCoy case, according to the 
record, was the failure of the nurses to notify the attending physician 
of the bedfall. The determination of whether or not the patient was hurt 
involves medical judgment arrived at after x-rays and a careful physical 
examination. 





RATES: THE REGAN REPORT ON NURSING LAW is published monthly. 
12 Issues for $6.00 -- Special bulk rates available, 


ADDRESS: MEDICA PRESS, 1231 Industrial Bank Bldg., Providence, R.I. 














NURSING ORIENTATION TO BLOOD TRANSFUSION SERVICES 





THE AMERICAN ASSOCIATION OF BLOOD BANKS and the NATIONAL INSTI- 
TUTES OF HEALTH OF THE U.S. PUBLIC HEALTH SERVICE are the organizations 
which inspect and accredit or license blood banks. These programs are 
concerned with those aspects of blood banking which include the procure- 
ment and processing of blood for use in therapy. Strict attention should 
also be given to the proper handling and use of blood in patient care. 
Every hospital should have a mechanism established to insure continued 
supervision and review. 


THE JOINT COMMISSION ON ACCREDITATION OF HOSPITALS ENDORSES THE FOLLOWING 


RECOMMENDATIONS OF THE JOINT BLOOD COUNCIL DESIGNED TO IMPROVE BLOOD BANKS 
AND BLOOD TRANSFUSION SERVICES: 


1) That each hospital institute a review of all transfusions 
of blood and blood derivatives by one of the existing 
committees of the medical staff or by a separate trans- 
fusion committee. 


2) That it be the responsibility of this committee to make 
recommendations to the medical staff concerning the proper 
use of biood and blood derivatives in that hospital. 

The formulation of these policies should be consistent 
with good medical practice. The committee should be 
guided by the Standards of the Joint Blood Council and 

the American Association of Blood Banks and other authori- 
ties. The hospital pathologist should be a member of 

this review committee and the committee should have repre- 
sentation from all clinical services. 


3) That there be adequate procedures for identification and 
compatibility testing of blood in the hospital under the 
immediate supervision of a physician, and these pro- 
cedures shall be made a matter of record with the trans- 
fusion committee of the medical staff. 


4) That this committee review all transfusion reactions 
occurring in the hospital, making a complete investiga- 
tion concerning possible causes of these reactions, and 
based on these investigations make recommendations to 
the medical staff, if necessary, for improvement of 
blood transfusion practice, 





EDITOR'S NOTE: The increasing responsibility placed upon nurses in 
hospitals in relation to blood transfusion warrants the wide pub- 
lication of the best available information on the requirements and 
recommendations relative to this important medical service. For 
your information and guidance, these are the recently published 


recommendations endorsed and published by the Joint Commission on 
Accreditation of Hospitals. 








ADDRESS: MEUECA Freee, SOS. Be Oe ee 








CASE STUDIES IN NURSING ACCIDENTS 














NEW YORK: NURSE INJURED BY PATIENT RECOVERS DAMAGES 
) @ LaBarge Vs. Mercy General Hospital - 208 N.Y.S.2d 340 
CASE FACTS: Mrs, LaBarge, a licensed practical nurse, was asked by the 





hospital to "special" a patient named Bremer who had suffered a stroke. 
As a result of the stroke, the patient's mental faculties were affected. 
Members of the family covered the case during certain hours, and Mrs, 
LaBarge assisted the patient when the family was not present, This 

nurse was put on the case by the hospital. She had not previously known 
the family, nor did she have any conversations with them about this nurs- 
ing job. During her night shift on a particular day, the patient grabbed 
her hand and injured her while she was attempting to quiet him. She 
brought this action to recover damages under Workmens Compensation. 


COURT'S DECISION: After a careful review of the law and the facts of this 
case, it was held that Mrs. LaBarge was an employee of the hospital and 
entitled to benefits under the Workmens Compensation Act of the State of 
New York. Testimony in the case revealed that the hospital paid Mrs, 
LaBarge for her services, and the hospital was reimbursed in turn by the 
patient's son. The hospital had taken the legal position that the con- 
tract for services was between this nurse and her patient. Not so, said 
the New York Supreme Court. 





KHHEKKKEKHKKEE 


KENTUCKY: NURSE CLEARED OF LIABILITY IN PATIENT INJURY 
Miners Hospital Vs. Miller - 341 S.,W, 2d 244 








CASE FACTS: In this case, Mrs, Miller fell and broke her wrist WHILE 
TRYING TO GET INTO BED, She was admitted to Miners Hospital for a kid- 
ney disorder. She had received a cystoscopy examination under anesthesia 
just before the accident occurred. She had been in and out of the re- 
covery room where she had been attended by an R.N. and carefully checked 
by a physician. When the accident occurred, she was back in her own 
room with three other patients. One of the other patients in the room 
advised her to call a nurse when she wanted to go to the bathroom. Mrs, 
Miller was heard to reply, "I can make it" - (famous last words), It 
was while attempting to return to bed unassisted that the accident 
occurred, The Trial Court awarded her $2,500.00. Court of Appeals re- 
versed the ruling. 





COURT'S DECISION: In language that should have a special significance 

to every nurse, the court said: "The mere fact that this accident hap- 

pened is not indication of negligence on the part of the charge nurse or 

other nursing employees of the hospital." Remarking on the circum- 

stances of the case, including the patient's mental alertness and re- 

covery from the effects of the anesthetic, the court said: "We are of 
> @ the opinion that there was no evidence of any circumstances from which 

it could reasonably be said that the hospital was under a duty to have 

a special nurse in the room.....the patient was well able to summon a 

nurse had she chosen to do so." 








NURSING PRACTICE AND CONSENT FORMS 





QUESTION: QUESTION: 
SURGEONS AND THE HOSPITAL ARE PRO- IN THE ACCIDENT ROOM AND ON THE 
TECTED BY A GOOD CONSENT FORM. WHAT NURSING FLOORS, WE ARE FREQUENTLY 
PROTECTION, IF ANY, DOES THE SURGI- ASKED TO SIGN ALL TYPES OF PAPERS 
CAL CONSENT FORM GIVE TO THE OPERA- AS WITNESSES TO THE PATIENTS' 
TING ROOM NURSE? SIGNATURES. CAN A NURSE VALIDLY 


WITNESS A CONSENT FORM? 
ANSWER: 


A surgical consent form which is ANSWER: 
properly drawn will include, ex- A nurse who understands the nature 
pressly or by clear inference, a of what she is attesting to may 
provision to the effect that the certify that she has seen a pa- 
patient consents to the use of hos- tient sign a consent form freely 
pital personnel (nurses) whose and of his own volition--BUT WE 
presence and skills may be required RECOMMEND THAT SHE AVOID WITNESSING 
during the operation. The opera- CONSENT FORMS WHENEVER POSSIBLE, 
ting room nurse has as much pro- While she has the legal capacity 
tection as that afforded the hos- to do so, the presence of her name 
pital and surgeons once an on a patient's consent form may @ 
adequate consent is obtained. give rise to the suspicion that 

the patient was coerced or cajoled 


QUESTION: into signing his name. 


TO WHAT EXTENT SHOULD THE AVERAGE 
HOSPITAL NURSE BE CONCERNED ABOUT QUESTION: 
THE OBTAINING OF PROPER CONSENTS DOES THE CONSENT FORM, ONCE IT IS 
FOR MEDICAL AND SURGICAL TREAT- SIGNED BY THE PATIENT, PROTECT THE 
MENT OF PATIENTS UNDER HER CARE? HOSPITAL, PHYSICIANS AND NURSES IN 
IS SHE LIABLE IF PRIOR CONSENT HAS THE EVENT OF AN ACCIDENT IN SURGERY 
NOT BEEN OBTAINED BEFORE TREAT- CAUSING BODILY HARM TO THE PATIENT? 
MENT OR SURGERY? 
ANSWER: 

ANSWER : Consent, in any case, never ex- 
The hospital nurse who has no su- cuses negligence. A properly ex- 
pervisory responsibilities may ecuted consent for surgery merely 
assume that all of the necessary serves as proof that there was no 
consents and permits have been ob- unlawful assault on the patient 
tained by or in behalf of the hos- against his wishes. The consent 
pital and physicians. Supervisors should recite the fact that the 
should examine the patient's chart patient understood the nature of 
for the presence of appropriate the operation and signed of his 
consents and permits. Office own volition. In the event of 
nurses usually have the primary an accident, the doctors and & 
responsibility to see that consents nurses in surgery must be able 
and permits for treatment and minor to show that each of them was 
surgery in the office have been ob- blameless and that the accident 


tained, was unpredictable and unavoidable. 











